More than 25 years of pancreas graft survival after simultaneous pancreas and kidney transplantation: experience from the world's largest series of long-term survivors.
The first simultaneous pancreas and kidney (SPK) transplant was performed in 1966. Early procedures were associated with significant morbidity and mortality and were performed in very low numbers in select patients. This study includes all recipients of an SPK at the University of Wisconsin-Madison between 1986 and 1993 who were actively followed and had a functional pancreas allograft for more than 25 years as of 10/31/2018. A total of 291 SPK were performed during the study period; of these, 39 patients still had a functional graft at last follow up and nine (18.8%) pancreas grafts were lost due to patient death or graft failure after more than 25 years. At last follow up, all 39 patients with functional pancreas graft had at least one co-morbidity, such as hypertension, hyperlipidemia, or coronary artery disease. Twenty-seven required enteric conversion; 11 patients experienced renal allograft failure (10 underwent a repeat kidney transplant); and 6 required amputation of part of the lower extremity. In the Cox regression analysis, bladder drained pancreas was associated with lower probability of prolonged pancreas graft survival (HR: 0.52; CI: 0.32 to 0.85; p=0.01). With careful and detailed follow-up and attention to complications, some recipients of pancreas grafts have outstanding outcomes. As the number of pancreas recipients with prolonged graft survival may be rising, healthcare providers should be aware of the management of complications associated with this unique group of patients.